APPLICATION DATA SHEET 



Application Information 

Application Type- 
Subject Matter:: 
Sequence submission?:: 

Computer Readable Form 
(CRF)?:: 

Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition Included:: 
Secrecy Order in Parent Appl.? 
Applicant Information 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
State or Province of 
Residence- 
Country of Residence- 
Street of mailing address:: 
City of mailing address- 
State or Province of 
mailing address- 



Regular 

Utility 

No 

No 

NON-INVASIVE ENZYME SCREEN FOR TISSUE 
REMODELLING-ASSOCIATED CONDITIONS 

CMZ-130 

No 

No 

4 

Yes 

No 

No 

Inventor 
US 

Full Capacity 
Marsha A. 
Moses 
Brookline 

MA 
US 

64 Dean Road 
Brookline 

MA 
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Country of mailing address:: 


US 


Postal or Zip Code of mailing 
address:: 


02146 


Applicant Authority Type- 


Inventor 


Primary Citizenship Country:: 


P.R. of China 


Status- 


Full Capacity 


Given Name** 


Li 


Familv Name** 


Yan 


Citv of Residence" 


Welleslev 


State or Province of 
Residence:: 


MA 


Countrv of Residence** 


US 


Street of mailina address** 


46 McClean Street 


City of mailing address- 


Wellesley 


State or Province of 
mailing address:: 


MA 


Countrv of mailina address** 
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US 


Postal or Zip Code of mailing 
address:: 


02481 


Correspondence Information 




Correspondence Customer 
Number- 


000959 


Representative Information 




Representative Customer 
Number:: 


000959 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-provisional 


60/240,489 


10/13/00 
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Assignee Information 

Assignee name:: 
Street of mailing address- 
City of mailing address:: 

State or Province of mailing 
address:: 

Country of mailing address- 
Postal or Zip Code of mailing 
Address- 



Children's Medical Center Corporation 

300 Longwood Ave. 

Boston 

MA 
US 

02115 
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